Objective-To determine which factors are perceived by senior house officers (SHOs), consultants, and medical registrars in accident and emergency (A&E) medicine as being important in decision making. Methods-132 SHOs in A&E medicine, of 172 attending an induction course at the start of their job (77%), completed a questionnaire relating to 20 factors of possible importance in decision making; 73 completed the questionnaire at six weeks and 55 at six months. Ten medical registrars and 31 consultants in A&E medicine also completed the questionnaire. Results-The SHOs were able to recognise bystander cardiopulmonary resuscitation and early advanced I support, as well as the presence of ventricular fibrillation, as important prognostic factors. There was considerable variation in all three groups in their opinions on the importance of the other factors considered. There was no obvious change in SHO responses over the period of training. Conclusions-Lack of guidelines may result in more patients receiving resuscitation than are salvageable, as doctors maintain a low threshold for continuing resuscitation to avoid missing potential survivors. A decision making algorithm is recommended. (JAccid EmergMed 1996;13:98-100) 
Chances of long term survival following out of hospital cardiac arrest are poor. ' One hundred and seventy two A&E SHOs from throughout the United Kingdom were given the questionnaire at an induction course at the start of the job. The same questionnaire was sent again at six weeks and at the end of the six month period. Forty randomly selected consultants in A&E and 10 medical registrars at King's College Hospital were also sent the questionnaire.
Results
Of the 172 SHOs who attended the induction course, 132 questionnaires were returned (76%). Of 120 who gave a name and address, 73 (60%) responded at six weeks, and 55 (75%) of these replied at six months.
Of the 40 consultants contacted, 31 (77%) replied and all 10 medical registrars returned a completed questionnaire.
Results are shown in the tables. The factors are grouped for clarity and for the purposes of discussion.
Ninety per cent of all respondents considered factors 1, 2, 12, and 13 to be important. These are known to be of prognostic significance ( Additionally, in-post training and experience do not appear to clarify the situation for the juniors, which is reflected in the variability of opinion among the registrars and consultants questioned.
The lack of established guidelines or simple algorithms for the purposes of distinguishing salvageable patients may lead to confusion and unhappiness among junior staff faced with making difficult decisions.
Using the three established variables known to influence outcome, we have constructed a simple prompt to facilitate the decision making process in the circumstances of continuing resuscitation in A&E from out of hospital cardiac arrest (fig 2) .
